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STATE OF HASHIVGTON .
3 BhFORE THE SFCRETARY DEPARTMENT OF SOCIAL AND HFALTH SERVICFS

i
' NOTICE AND STATFMENT OF LIFN«-ALL PﬁOPERTY

’ | ST ey o
hOTICE Is- HEREBY SIVER: R o u)v T
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Ihat there is a debt due and ow1ng the Deparbnent‘of Soc1a1 and Health Serv1ces byf '
Lester Allen. Caudlll : o
as ‘the:resuTt of an assignmen support r1ghts arls1ng under a super1or court S

‘1forder or arising under RCN 26. 16 205 or RCN 4. 20A 030 and establlshed pursuant to .
,jRCN 74 20A 055. - -~ o e 3 .o
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That there 1s “now due and rema1n1ng unpald on- said debt, after deduct1ng all Justj>
Credits and. offsets, - § 5.184.81" . That the= Department of. Social ‘and’ Health; s s
Services, State -of Nash1ngton pursuant to. RCH 74.20A.060 claims a dien in the )
*amount of said debt on all’ rea] and personal property of the above named debtoru:
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T{:StateJof,hashington«

. County.of -~ Clark
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on’ thiS day,,the underSIQned Notary Pub11c 1n and or the state of Hashangton “do”

hereby ce'tlfy that <~ M rcAae/] =appeared before ‘me, (s)he

K'ﬁ-bbetng knéwn to me.as e "above -instrument,; and acknow]-;f
© -~ edged. that (s)he s1gned the same and ‘that . (s)he 1s author1zed -to execute th1s“
;fr1nstrument. ) h,< ] e
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" e In w]tness whereof I have hereunto set my hand and afflxed my off1c1a] seal on the~;}
’ . // 8 ,.da(_y‘of M"/c k. T ]9&:
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Inqu1ry sha]] be made to Glorla Inseth Teigc
- YANCOUVER OFFICE:OF - SUPPORT: ENFORCEﬁENT
5411 E. Mill PlainRoad .V
P 0L Box 4269, MS S53-7 .
- Yaicouver, Hashlngton 98662
(206) 696 639] .
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